1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rer yes 
a. 253% MEDICAL EXAMINER'S CERTIFICATE OF DEATH cS fx f Ww5eZ 
2 Hh, etaee nv Queen Anne 2. USUAL RESIDENCE (Where dececsed lived, If Institution: Residence before admission} 
= ‘ marviano || ° TEMaryland BcouNY, Kent vL 
bs b. any Se cweny in {If outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
e Near - Wye Mills Rural - Chestertown, Md. 


tar, 


‘ar prior ta burial, crematian, 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street address) d, STREET ADDRESS. @, IS RESIDENCE 
ON A FAI 
a in_a_car on highwa | ORF —_ 2 / a =) lest NORE 


3 eee OF Middle co pare Year 
(ype or priny Howard Robinson Cannon dum Aug. 28", 1961” 9 


@ 


eral 
ur 


IF any delay is necessary, please exe- 


‘N 5. SEX 6. COLOR OR RACE |7- MARRIED [RJSEEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE sad IEUNDER FYEAR| IF UNDER 24 HRS. 
£ itbdoy) . 

2 (2) male white  |woowp  oworeo | 11/30/1926 Cy iat a a es Min: 

o Wa, USUAL OCCUPATION {Giv ee work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~~ ora nee Orvererern'e: retired) 

5 Kent Co. Maryland USA 


14, MOTHER'S MAIDEN NAME 


Elsie Robinson , 


Ps WAS, ate bie WN U, S. ARMED ponces) ¥6. SOCIAL SECURITY NO, | 17. INFORMANT RY 
atic pee Hm abe er erdon storie 1993 94 A 30LL Dorothy Cannon Chestertown, Md 


INTERVAL BETWEEN, 


Ww. “CAUIE OF DEATH [Enter only ane couse per line for (0), (b}, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B 
IMMEDIATE CAUSE (0) 


IN) a DUE TO 
Conditions, if ony, ca tb) 


File pages 1 and 2 with the registr 


th farm PM3. Page 5 may be retained {1 


ransit permit. 


gove rise to immediote come 


5 {©}, stoting the underlying( OVE TO 
a couse lost. {e) 
8 ra PART I, OTHER SIGNIFICANT cS a CONTRIBUTING TO DEATH Bt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 = Vo C ONATY Goa [pes 00% PERFORMED? 
3 3 OF O07 cf Yes No] 
3 ¢ ———— ; 
B32 = [20s EXTERNAL CAUSE WAS 1y_[0e- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
, & | CAUSE OF DEATH. 
2 2 a 
me 2 &S | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
E a Hour 9. m. While Not while factory, street, office bldg., etc.) 5 
2 Pim. v ot work [] ol o H 


MINER: This certificate should be executed within 24 hours after death. 


Medical 


21, U certify that | took charge of the remains described above, held an Autapsy K Inspectian [1], Inquiry (], and find that 


Pe 
obo 
eee 
x= aoe 
“ z § death resulted from: Natural causes Accident (Ek Suicide fl. Homicide ff]. Undetermined cause QO. 
at g¥ 5 
Loe 
5 3 = ‘3 ACTUAL cp, CHIEF MEDICAL EXAMINER (] li a 
ai ASSISTANT MEDICAL EXAMINER ([] 
€@ 23 8/30/61 
BE Bs 8 NAME tena C. Rodney Layton DEPUTY MEDICAL EXAMINER IE /30/ 
geips 20. BURIAL, CREMATION, |22b. DATE THEREOF 2g, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BBes REMOVAL (Specify) Chester Cemetery 
Paks buria 8/31/61 Chestertown, Md. 
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g 
Yh 


ie 
DIRECTOR'S SIGNATURE ) ADDRESS: 24a, REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 

f a (\1) : () Chestertown, Md. MG 31°61 ie 

5M 9/55 Coa iV LA) OX XO oat Cuthug £ #6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9532 CERTIFICATE OF DEATH G95 23- 


1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased | lived, If institution: Residence before edmiss in) 
a. COUNTY a. STATE b. COUNTY 
Queen Annes MARYLAND Md. Queen Annes 


b. CITY OR TOWN (if outside corporete li | ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside comporaia limits, write RURAL and giva neerast town) 
write RURAL end give nearest, town) 


sudlersville Hoe |__| Sudlerevitle ae. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS. @, IS RESIDENCE 


ON A FARM? 


ee ae J ves | Not] 
3. NAME OF First i last | 4. DATE Month Dey Yoor 
DECEASED | OF 


(Type or jill Reese Coleman DEATH 19 


in by the funerals 


@. 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


x 


tel 


_¢ gust € 
TS. SEX 6. COLOR OR RACE/7. MARRIED oO NEVER MARRIED | B. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR| If UNDER 24 HRS._ 
= lest birthdey) esta Deys | Hours | Min. 
| 


‘Male iWhite wivoweD Bg pivorceo [| February,14,1880 |81 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND | “OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} | 


Farmer | Farming Md, [WeSeAe 


713. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Reese Coleman | Margaret Montag e 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOH 17. INFORMANT Address 


|, and in any event, within 72 hours after dea 


(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice)| 


| Norwood Coleman, Sudlersville, Yde 


‘| 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (bl, end (e).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
é IMMEDIATE CAUSE (eo) 2g Ctl i ; 


: DUETO 
2 
ns, iffeny, which -4 Dudas Vadis 2 
geve rise to Immediete couse 
steting the underlying 
couse lest. 


s that the death certificate be executed within 24 hours after 


ion, of removal 


The law requi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAP® TO THE TERMINAL DISEASE CONDITI rPAR 1. WAS AUTORSY 
ae ERFORMED? 


_ 
e Y, 3 2 ves [] No &}-—! 
20a. ACCIDENT WAS UNDERLYING R 20b. DESCRIBE HOW INJURPOCCURED. (Enter neture of iniysety/Part | or Pert gl of item 1827 Ba? oat ee 
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‘SICIAN: 


OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMI 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hofte, farm, | 2Df. (City or town) ~~ {County} 
Hourseohe Whila __ Not While factory, streat, offica bldg., ete.) | 
fet work [_] et work [_] 


f Health prior to burial, cremati 


After 
MEDICAL CERTIFICATION 


Pm, 


. | certify that (I) (this hospital) attended the deceased from. fra z { , r 19. that (1) Gua) last 


saw the deceased alive on patie. hae) death occured at and on the date stated above. 
/220. SIGNATURE = _ . 22b, DATE 


ATTENDING STAFF 
5 BIRECTOR C7 Pays. We, 


OR ATTENDING, 


may be retained 
DIRECTOR: 


122c. PHYSICIAN'S 
NAME (Type) 


® 


> TO FUNERAL 


23e. BURIAL, CREMATION, SZ DATE “THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 7 . 1 Yown or county} 


| Burial. ‘Aug,80,1961 | Sudlersville Cemetery Sudlersville, 
24 dh AL per aoa ATURE,” . Vy: d 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ed th : LLP A (A |oaAUG 3161 | ithe £ Henne 


be filed with the State Dept. of 


director, page 3 sl 


TO HOSP 


a 
y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
953 CERTIFICATE OF DEATH ees | 


taal 


 s cs 

& 2 ':, Ee ees DEATH 2. USUAL peeorece (Where deceased lived. If institution: Residence before admission) 

& - o. a b. COUNT; 

Ye eene Anne besili aryland Queen Anne 

st xe) e b. CITY OR TOWN (If ‘outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

§ 54 RURAL and give nearest town] 

2 ae Sudlersville Chureh Hil 

2 Zz & d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° ay OR INSTITUTION ON A FARM? 
t Blackiston Nursing Home Yes FJ No 
£ = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
re : 

& (Type or print) Mar Louisa Coppage DEATH August 28 161 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEQK] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
Fen. White |wirowoQ _ovorceoO | Oct. 31-1882 78 ys. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


during gst of working life, even if retired) 


ousewife 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Coppage Sallie Sudler 
{(¥es, no, of unknown) {IF yes, give war or dates of vervice) 
Mrs. Gordon Shawn--Queenstown, Md 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. sce WAS CAUSED BY: v { f 
IMMEDIATE CAUSE (a! 4 LE tr a LOY + 
DUE TO pe) 

Conditions, if any, which o) = 2. Lee. ie Ow Fae Le 

gove rise to immediate 

cote (a), stoting the under. (| CUETO d 

lying couse lost, © A Cony oes ets 


Part Ml. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8U meats DISEASE CONDITION GIVEN IhyPaRT Mfo) | 19. Rae 


J 
(Y/ 0 pings yes] No 
200. ACCIDENT WAS UNDERLYING [J 2b. B ia iE HOW TNIUR OCCURRED. (Enter nature af ii injury in Part I or Part ti of item 18.) 


aftdel SHaMai chide bY ahelavten dina phpsictentandicamplard 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (State) 


& 


page 3 shauld be detached for use as Ine burial-transit permit. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


8. 3 Hour a.m, While Nat while foctory, street, office bidg., etc. 4 
ng = p.m. é jot work at work ,, ‘s 
he y aot ; 
ge 21. | certify that | attended the deceased framZq i ee 12, (ee CZ BS. 1G _f.,that | last saw the deceased 
eg alive an___ Gute sh Zee. 4 Wee; Ga that death occurred at. zh= My from the causes and an the date stated above, 
= ° ——— ss eo) city oF town, lf, DATE SIGNED. 
5S {] Jactuat Lj) 
e SIGNATUR ming! A ES of. Vt Mal. We, 
Ze anette t Metcalre J Badlersetie, Mexyiand (pts Walaa: 
& £3 0\ ne Bas SEIN Mb. lan THEREOF ‘c_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
£52 \\ Aug. 31 Sudlersville Sudlersville, Maryland 
Se YY 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. "eR é eee Ub. eck, SIGNATURE 
wig N Ai fane/ Church Hill, Md. om a 


MARYLAND STATE DEPARTMENT OF HEALTH 


9536 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bags ltl 3 2 


9525 


Then please remove carbon 


COES 


7. MARRIED [YQ NEVER MARRIED a ape VA 3 


WIDOWED [_] DIVORCED 


10b. KIND OF BUSINESS OR oe | Tb. 4,26. (County & ~ or ob: i 


Apso, | 
/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMA! EY 
(Yes, S| (Ityes give werordetesofservice} uy | » 
| %, . 
le HA | A. 


18. CAUSE OF DEATH JEnter only dH couse Juse per line for (e), (b}, and {c).) 


) 5. SEX ke — RACE 


=o (Give kid of work 
osl of working life, evén ifretired) 


70s. USUAl 


The law requires that the death certificate be executed 


UNDER 1 YEAR| IF UNDER 24 HI 


19. e Gray. ER 1 YEAS 
Kiow iP ee Devs 


| 12. CITIZEN OF WHAT COUNTRY? 


aie eka 


5s S2 
os = ——a —=— = 
s 83 CE OF DEATH 2. USUAL-RESIDENCE (Where deceesed lived, If Ingjlution: Residence before edmission) 
Betas Uk ne E e. STATE b. oy) , 
Zz 20 a Lee _ MARYLAND || Stet Larcef lh Lb aay 3 me 
= isis - CITY. ORT hare side corporele jimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO’ outside corpotate limits, write RURAL end give neerest town) 
a wv ie é 
nN cm 
Ege 3 ie , give street Laue d. STREETZADDRESS x ] @ 1S RESIDENCE 
@. 8 ON A FARM? 
5S aia ; . | F, ves [-] NO XL, 
2s 3. NAME OF First Middie Last 4. DATE Month Dey Yeer 
I DECEASED OF 
(Type or print) ALICE Cay LE | DEATH 9GS 


Hours | Min, 


ar tae 


Cuitereth BETWEEN 


IAL ae 2 shee. 
ake | 


certificate has been signed by the attending physician and «: 


f Health prior to burial, cremation, or removal, and in any event, witf4n 72 hours after death. 


cts 
5 
Bee PART I. DEATH WAS CAUSED BY: (hs 
rd a IMMEDIATE CAUSE (2) arse AS ae 
fees i iw y 
aa DUE TO pR fi 
2 
feces Conditions, if eny, wh ie Cider phte. ~~ ’ 
O85 eve rise to immediete cause ra 3 a 
aoe (0), steting the underlying (| CUETO Atcha dese a 5 years 
Rose ae S ic} iy) ee = see 
#5 = Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a wy = OT a 
238 Ee 
OG o ih lie ew ‘*s rae! 2 ves [] NO 
2255 | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) rer 
So oe | OR CONTRIBUTING [_] CAUSE OF DEATH 
mad & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
os 3a < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 208 (City or town) {County) “[Stete) 
4 g ¥ 3 Hoarataici, While __ Not While iactory, straat, office bldg., etc.) | 
2 ie = et work 
ered 
HeOse 2. 1 certify that (I) (this heel) attended the deceased fro: , that (1) (we) last 
& 
eS Os 2 saw the deceased alive o by. Bo 19. and that death occured al 2M, from the’ causes and on the date stated above, 
memes = ior —— . —— ~~ 226. DATE 
OfB“« ATTENDING MED. STAFF SIGNED 
ade 3 % _mp, | PHYS. Director [} PHYS. lia 
@: Ge { b vie - iy ~~ (|22d. ADDRESS 4 
Be? Onn ia wot cde mo. er | es eee SL bs. Wary b Lat % ce 
92683 Fae. WRIAL, CREMATION, | 236,_DATE THEREOF |. NAM§, OF CEMETER 23d. LOCATION (City, town or county {Siete} 
meh ot VAL Wpacit } . 
orgs 24 -6/ | ese Lem Rear 
Fe “4 24 FUNERAL DIRECTOR'S SIGNA TPR ak REC’D BY REGISTRAR | 7b. REGISTRAR’S SIGNA WORE 
15M 9/60 S aploess (lat Mto vate AUG 15 61 vba of, Pane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95 CERTIFICATE OF DEATH 08526 


Reg. Dist. No. 


oxod 


gs 

a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatittion: Residence before admission) 

% °. °. b. COUNTY 

i QA. waste nee G. 

3 Py b. CITY OR TOWN (If outside corporote timils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

34 RURAL ond give nearest town) : hl 

ae { - Steve» sv, )I KRuvai- Steversyi/ 
2 d. NAME OF HOSPITAL (if not in hospital, give street address) * d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON _A FARM? 

Ee X aa YES [NO (ge 

£5 3. NAME OF Fint Middle 4. DATE Month ve Yeor 


® 


DECEASED 4 <x 3 
vee-er print) Ben ow me pom Lees, DEATH Arex 9 Gl 
5. SEX 6. COLOR QRRACE |7. MARRIED [-] NEVER MARRIED [1] |@ or ‘OF, BIRTH 9. AGE Ge zoos Tl + UNDER = “2 TF UNDER 24 HRS, 
fost pith 
| (Os wipoweD [a _oivorceo [] 18: BO ere Mente bays pe} Min, 


100. bere rea IN ‘ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ct (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 
pes a. U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pa 


aoe 


i 

15. WAS DECEASEDEVER IN U. S. ARMED. recess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{Yer, no. oF pnknown) Ut yer, give wor oF dotes of servi file Jl A Md 
a | Oscir Hea Sthevewvi 


18. CAUSE OF DEATH [Enter only one couse per tine far {a}, (b], and (c)- J 


ran DATE WES, Coeebra\ “Throwhbe ss3 
ANA 6 
Gener ( 28 


TRTERval are BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


» 4 J DUE To 
Canditions, if ony//witeh rs 
gove rise ta immediate 
co¥se (0), stoting the under- 
lying cause last. {c} 


ther S& Spey J 


has been signed by the attending physician ond completely 


€ 
5 
3 ‘a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]TP. WAS AUTOPSY 
Fa 2 Pe — RFORMED?. 
= < 1 O xo” 
is = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
A & ]OR CONTRIBUTING LJ CAUSE OF DEATH ‘ 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
os & |20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5.2 s Hide? Sea Waiaies, 2 Menorrale feon ebro aa ste) 
= 3 p.m. 19 Jot work (J ot work 
Se z x "4 = 
Be 21. | certify thot | attended the deceosed from,___sd tee} 2 PSL toe A. OS . 1922S thot | lost saw the deceased 
t g ; A 
a Py alive on_____. seth 2G wel, and that déath occurred at_Z_M, fram the causes and on the date stoted obave, 
=6 ; ADDRESS (Sireet, city or town, stole) DATE SIGNE 
= 5 


ACTUAL 
SIGNATURI 


/&/ 


* 


page 3 shauld be detached far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. Page 4 
the registrar prior to buriol, crematian. or removal. and in ony event within 72 hours ofter deoth. 


PHYSICIAN’ 
8 NAME (type) bry iw 4 Lt) ete ee OY ee a OS ot 
se ¢ Zio BURIAL, ake ee Re. ae OF CEMETERY OR CREMATORY 22d, AOCATION (Cily. town, or Ee (Stote) 
~S \ OVAL {Speci 4 4 . / 
gS SN Uke J-S0-b/ mavens Ville Cem, OKC y On SVil/e ‘ 
4 


aN) 23. 2 RAL DIRECTORS SIGNATURE ‘ADDRESS , |] 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vnws Lkonbe >, A Lob, age esr, 10 2 [DATE WG 31°51 7 thon £ Kah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90535 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ty ve HR 


wad 


2o¢§ 
Dz = pA i ey as ee 5 8 “4 
rane ig PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF Institution: Residence before admission) 7 
% Ye 
35 a@'* 3 SS marrano || SU AC try rdooonn Qi <cH Annus 
» 3 B. CITY OR TOWN (i ovnide aaa Sait | ANSTISE SANG CITY OR TOWN {If eChide corporate limit, write RURAL ond give nearest town) 
4 5 ond give nearest lown) Ve i 4 nw? 
<a é a / L (2 A tEL reve A: ce 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sty€et oddrets) od. STREET — 1s RESIDENCE 


9 


Boge L., A7/. {ell |e 
3. (NAME OF inst idle t 4. D nth fear 
fpeeeren : Ys Te a4 BSG if, Sear fi SF ve vA 


i) 
regetrar 


If any delay is necessary, please exe- 


By 

Fe 5. SEX é ris OR RACE |7. MARRIED [[] NEVER MARRIED.[MT 8. DATE OF BIRTH LO] % AGE cm ron 7[IFUNDER TYEAR] 1F UNDER 24 HRS. 
CF 5 last birthday) me in = 

of al «|Z io Jo red |wivoweo [] pivorceo [1] Jftarck F yn. me Se a 

o | 0a, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ke or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~~ during most of working life, even if retired) d V4 Ss. A, 

§ bart LHHInG ABrYLen 2s 


(tT) AK hotkice Moo dry 
1s.¥ sie 4 conden) ies U.S AAD RCE 1. pg SECURITY NO. bes INFORMANT 
he 5 He Oy Chetrles fe lure - ~Lartp-ewf, 


[jie CAUSE OF DEATH 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] only one cause per line for 2 {b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8) ‘ONSET AND DEATH 
Oo} Cause, e) opel 


YNO. } ove TO 


Conditions, if ony, which e 
gove rise to immediote cove 


File pages 1 and 2 with the 


Item 18. Give Pages 1, 2, 


's Office alang with farm PM3. Page 5 may be ret 
transit permit. 


icate shauld be executed within 24 haurs after death. 


death resulted from: Natural causes Accident jak Suicide O. Homicide [el Undetermined cause D2. 


DATE SIGNED 


MO. CHIEF MEDICAL EXAMINER i] 
ASSISTANT MEDICAL EXAMINER [7] 


{o), stating the underlying’ DUETO 
couse fost. (c) 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORSY 
5 YES a no 1] 
4 = Blo, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURTED. (Enter nolure af injury in Port or Port I of item 18.) 
& | CAUSE OF DEATH. 
Q 2 oe a ee 
$5 S |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home. form, 1208. {Ciy or town) (County) {(Stote) 
os a Hour a.m. While Not while factory, street, office bldg. etc.) | 
£ 3 4 p.m. wv ot work [7] of work 7 
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